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_ Form Approved OMB No. 158-579016
Please print or type with ELITE type (12 characters/inch) in the unshaded areas only, GS# No. 0246-EPA-OT
T g

ah U.S. EN' INM AL PROTECTION AGEMNCY
wEm NOTIFICATION OF h~ZARDOUS WASTE ACTIVITY |.4STRUCI ONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
IL?':.S_EP“ : 7 through it and supply the correct information
| in the appropriate section below. If the label is
 NAME OF iN- complete and correct, leave ltems |, I1, and [11
L BEALLATION below blank, If you did not receive a preprinted
IR R LEAL la.nbel, c{)mplete all items. “Installation” means a
1 TION single site where hazardous waste is generated,
TALENS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
O 0 s I} i porter's principal place of business. Please refer
J 4 UCT 3] 80 |to the INSTRUCTIONS FOR FILING NOTIFI-
\ CATION before completing this form. The
LOCATION information requested herein is required by law
11), -OF INSTAL- (Section 3010 of the Resource Conservation and
Recovery Act).
COMMENTS
e
C
15 j16 - 55
INSTALLATION'S EFA 1.D. NUMBER AFFRO) ED ':’(;‘:'Em%ﬁcﬁh‘;f)n
5 ¥ Tinl C o]
T IS G744 AT /DY H
Fi DT SO/
1 il 2 13 | 1a 16 7 =
I

. NAME OF INSTALLATION

MII|C

II. INST

e CITY OR TOWNMN ST ZIP:DDE
[4|slolulT[H| |L{Y|O|N 114(8(1]7]8

_.i. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

S5|SIAMIE
15 |16 - a5
CITY OR TOWN ST. ZIP CODE
6]S|AM[E
INSTALLATION CONTACT
NAME AND TITLE (lost, first, & job tiile) PHONE NO. (erea code & no.)
2|F|AR|QIUHIAIR], [PIE|T|E|R|-|P|R|O|J|E|C|T| |E|N|G|R]. 311(3)-|4]3]7]-|8]1]1]7
15 | 16 = A5)| 46 = L) 43 % 51 52 ol 55
V. OWNERSHIP
A.MAME OF INSTALLATION'S LEGAL OWNER
8|QUIAINIE|X| |Clo[R|P|O|RIA|T|I|O|N
PR BT oW ERSHIP . 5 : =
(enter fhe appropriate 16tter min box) | Vi. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
X a. cENERATION [e. TrRansrorTATION (complete item VII)
F = FEDERAL 7 5
M = NON—FEDERAL M K. rreat/sTore/misSFOSE [[Jo. unpERGROUND INJECTION
86 59 60
VII. MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriate box(es))
DA. AlR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 &3 b 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark **X"* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EFPA 1.D. NO.

E(j A. FIRST NOTIFICATION D B. SUBSEQUENT MOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 {6-80) OCT 1 4 1980 CONTINUE ON REVERSE



L.D.- FOR OFFICIAL USE ONLY

745

=

g}
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 a4 5 [
Fl0j1)1
23 3 268 23 = 26 23 = 268 23 il 26 23 * 26 23 = 26
7 @ 9 10 11 12 :—
5
_ =
73 - 26 EE - 26 | FE) - 26 | 23 - 26 23 - 26 23 < 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from ||

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
9 20 21 22 23 24

23 - 26 23 - 26 23 - 26 23 - 26 |22 - 26 [ 23 - z6
25 26 27 28 29 30

23 el 26 23 - 26 23 b 26 23 = 25 23 - 26 23 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

a3t . 32 a3 34 35 36
23 - 26 123 - 28 23 & 26 23 - 26 23 2 26 23 - 26
a7 38 39 40 a1 a2
23 26 23 - 26 23 = 26 23 s 26 23 26 23 2 26
43 a4 45 46 47 48
—-—
23 = 26 23 - 26 23 - 26 23 = 25 23 L) 26 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 52 54

= e
23 - z8 23 - 26 23 26 23 - 26 Z3 - 26 | 73 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ""X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.27 — 261.24.)

Xs. ieniTasrLe [J2. corrosive Os. reacrive [Ja. vexic
{Doo1) {Dooz) (Doo3) {Dooo)

L epRTIEC A IO e R R D T

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mim'{:\g false information, including the possibility of fine and imprisonment.

v H2VY.L3Q '

SIGNATURE MAME & OFFICIAL TITLE (type or print) DATE SIGNED
A |

C. V. Flowers, Chief Engineer 10/13/80

EPA Form 8700-12 (6-80) REVERSE



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that vou have filed a Notification of Hazardous Waste Activity for
the instailation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA)J. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities musi file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

B

B

';;_-".j_”j'@UANEX CBRP MICHIGAN SEAN
S 00 MEMUNN STREET ek
' V'?SUUTH L,YUN B

MIDOBR276759] REACKNOWLEDGEMENT

400 MCHUNN STREET
SOUTH LYON MI 48178

10/03/81




((ED ST4),
S <, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

g’ o
=
s - G REGION 5
3 N 230 SOUTH DEARBORN ST.
%, <P CHICAGO, ILLINOIS 60604

A prot
REPLY TO THE ATTENTION OF:

5HS-JCK-13

Alan J. Howard, Chief

Technical Services Section

Hazardous Waste Division

Michigan Department of Natural Resources
P. 0. Box 30028

Lansing, Michigan 48909

RE: Hazardous Waste Permit Application

MiD 082 767 59|

Dear Mr. Howard:
Enclosed are two copies of additional information provided by the referenced

applicant in response to our letter. Please

determine whether the application is now complete, and return to us a draft

letter of response as soon as possible, but not later than .27 /

If you have any questions on the application, please contact !;ééﬂgz m !;QMC%

of my staff, at (312) ¥ KL - R74O .

Sincerely,

A& o/

Karl E. Bremer, Chief-
Technical Programs Section

Enclosure(s)

cc: Mary Murphy

SFL-2



Quanex Corporation e‘uanex

400 McMunn
“quth Lyon, Michigan 48178
.13)437-1715
July 1, 1986
e fhiea 1008
RCRA Activities Al 1 Y WS

Part B Permit Application _
U.S. EPA, Region V L S PR
Chicago, I1linois 60690 1).S. EPA, REWIVE
Attn: Permit Writer

Subj: Explanation and Rationale for Revising the
RCRA Part A Permit Application Per 40 CFR 270.13

The Quanex, Michigan Seamless Tube Division submitted a Part A application in
October 1980 and requested changes in the Part A in December 1982 and November
1984. This letter explains the request for the approval of a revision of the
Part A in May 1986. The changes from the 1980 version of the Part A, which the
agency retains in its files, are addressed as follows:

FORM 1 - U.S. EPA GENERAL INFORMATION

Section III, Line 2

The facility contact is no longer Peter Farquar; the current facility contact
is Charles D. Simpson.

Section VI, Line 6

The correct county code for Oakland County is 063, not 003.

Section VII, Line 7, Part A

The correct specification for SIC Code 3317 is "Steel Pipe and Tubes", not
"Steel Tubing".

Section VIII, Line 8, Part B

The name listed in item VIII-A is not the owner. This item was not addressed
in the previous Part A application.

Section XII

A more complete description of the nature of the business is given, including a
description of the plant processes.

COPY-

hsl



HIVf;FORM 3 u s EPA HAZARDOUS wASTE PERMIT APPLICATION iaEfiv;,iv'T.'““‘*-'
:fiﬁ;Page 1 of 5 Sect1on III L1ne 1 5

.¢~_a,:;5f0rtg1naI I1st1ng (from 1980 Part A Perm1t AppI1cat1on) s
. L*“e ﬁT:roiQElxiﬂrffIffT: C 1. B- 1 :I5ICo]fﬁééifﬁf,fﬁfIIFer}fv7"f

'fiiﬁfi"”':"""”fISQIfﬁ:]f 5 ooo ooo }77;fjj}ff?fé;if¥:;3;"

'”“TVQ_We are request1ng that the 1nformat1on c1ted above be rev1sed as foIIowsff?l;ffIrf :

Line *ff‘ﬁfCOJLfEEIIV;Izg?' Col. B-1 ]ﬂfibi. B2

HLK7-55504T7fIf°f' 5 800, ooo "ﬁ?if;QG;if;7711:45“*""

a jﬁThe process des1gn capac1ty of the surface 1mpoundments ‘was.. or1g1na11y est1-‘nf'_ﬂ.f

. mated to-be 5 million. gallons,: However since the original: desxgn quepr1nt of o s

- the Jmpoundment 1nd1cates 2 max1mum capacity of 5.8 million gallons at: a water: o
- depth of 8 feet, we would. I1ke to. correct the or1g1na11y stated process des1gnbtﬁﬁf*-"-
ﬁﬁicapac1ty to reerct th1s more accurate vqume SR : o

:ff_fPage 1 of 5 Sect1on III L1ne 2

_og;j_f}0r1g1na1 I1st1ng (from 1980 Part A Perm1t App11cat10n)

3 000 000

I[ff[ffWe are request1ng that the 1nformat1on c1ted above be deIeted and that thetfﬁijIfff
'fgtﬂfollow1ng 1nformat1on be added 1n 1ts pIace -T L'“_ i ,,.-- “_ ChnnihLn

o rIﬁWe wouId I1ke to deIete th1s 1nformat1on from I1ne 2 of the prev1ous Part A.HWJIij?}
" -application because the: waste - pickle liquor -and rinse waters are treated by = . .
U )ime neutralization in tanks’ wh1ch ‘are totally encIosed treatment units and, as -
. such, are exempt from regu]at1on as detailed by 40 CFR 264. 1(g)(5) AIthough“ﬁﬂ'ﬁyU;-T
o . this type of treatment is not:regulated. and therefore. this.: 1nformat10n does-not- . oo
- "belong on the’ facility's Part A.permit. app11cat1on, both. the ‘capacity. of " the -
.- treatment unit and the process. “code as quoted on line 2 of the 1980 Part A ' .
o permits appI1cat10n are.incorrect.  The 1lime neutralization of waste p1ck1e#-~t;@:”ﬁf
. liquors. and rinse waters’ occurs in: tanks in the Neutralization Plant, not inan . =
©oolothert treatment process unit as was 1ncorrect1y specified by the process code_;;'lfgfe
© 2 "TOA" in the 1980 Part A permit application. The capacity of: ‘these ‘tanks ‘is. . .0
ST 755000 gaIIons,. ‘not 3, 000,000 gallons, AIthough the:: capac1ty of these = -~ o
_-;*-fjtreatment tanks/ceIIs is 75 000 gallons, the work1ng vqume ‘due ‘to safety -
'-gygqprecaut1ons 1s 19 000 gaIIons The 1980 Part A permit appI1cat1on refers to'- SHEO

“:?EIffifﬁﬁifofeﬁrfI:f;?;fff D



'&ﬁffthe treatment capac1ty as. 3 000 000 because the capac1ty of ‘the surfaceffxffﬁ'."

" impoundments and of the land application. area were. 1ncorrect1y 1nc1uded in th1sf~f_ffz-r5

'r7*;];determ1nat1on of the treatment tank capac1ty

__h"a:The rev1sed 1nformat1on on’ Ltne 2 of th1s 1986 Part A perm1t app11cat1on“f_f:;1;-.._
' viﬁaccurateTy reercts the capac1ty of the present hazardous waste drum storage;jﬂﬁ-j;;sf

”ﬂﬁarea

,_ri;eifpage 1: of 5 Sect1on III L1ne 3

'”"tig0F191"a] ]1st1ng (from 1980 Part A Perm1t App11cat1on)

- *[¢}We are request1ng that the 1nformat1on c1ted above be de1eted

{;,-we wou]d 11ke to de]ete the 1nformat1on on’ L1ne 3 T the prev1ous Part A
---_g-'app11cat1on because the solids. produced from 1ime neutra?1zat1on of: wastewater,
“oood.e., spent.pickle liquor sludge, K063, were ‘delisted in . the June 4 1984

-ﬂfg?Federa1 Reg1ster thCh came 1nto effect on: December 5 1984 SRR

,,e.ﬂpage 1 of 5 Sect1on III L1ne 4

:“If}ff0r1g1nal 1tst1ng (from 1980 Part A Perm1t App11cat1on)

.,fL1ne

5“_*jgtifwe are request1ng that the 1nformat1on c1ted above be de]eted

'*5fﬁfwe would 11ke to deTete th1s 1nformat1on on. L1ne 4 ‘of the prev1ous Part A

o __&page 2 of 5 Sect1on 111

'“ijpn1ts

'hf-g?app11cat1on because it does: not reflect  hazardous waste storage ‘at th1s;';'4fﬂ7;f
cofacility. Th1s information was ‘erroneously included in the 1980 Part A permit - -

'iapp11cat1on ‘The' 11,000 'gallons of waste refers. to the waste 0il which is_

Jffgﬁﬁstored in-a tank at the facility. This waste is neither hazardous waste nords = =
it stored 1n conta1ners as stated 1n the 1980 Part A perm1t app11catton.,__.~,4§;d; S

LN descr1pt10n of "other treatment processes" is. necessary since “other treat-r.zgzﬂﬂf'-

- .ment ‘processes"” are mot. and never. ‘were. employed at the fac111ty Ihformat1on_ifﬁpﬂ.-;_

. concerning the lime nheutralization of the waste pickle liquor and rinse waters =~ =

L WaSs, erroneous1y given: here in the. 1980 Part A permlt app11cat1on because the = oo

© - 1ime neutralization was thought to occur in more than just tanks. This wasmot: .= . .
< and: s not true; the Time neutralization is ‘carried out: specifically iin tanks o

. -y _g»;;;r_ Col.B1 “?'icajﬁ?b;éf;*f-f;;;fff7ﬁ_f_:t
‘:’h}#thftffff;ffTsoi;t;;;b. 11 ooo ' ffj,}t;G_];ijf[;ff75ﬁjf;f;Tf;

':'lfiocated in the Neutra]1zat1on ‘Plant. and. wh1oh are. totaT1y enc]osed treatmentﬁgj:_J{IJﬁ




o ;ftfi:0r191na1 11st1ng (from 1980 Part A Perm1t Appi1cat1on)

':':j;ifPage 3 of 5 Sectton IV L1ne 2

ﬁhdft;:Page 3 of 5 Sect1on IV L1ne 1

:;hff1We are - request1ng that the 1nformat1on c1ted above be de]eted and that theff}7*“ﬁ~47
Hih;fo11ow1ng 1nformat1on be added 1n 1ts p!ace B : SR

i :.:__.:.; ..1__.::.:_.._ .

i We wou1d 11ke to de]ete the 1nformat1on on L1ne 1 in - the prev1ous Part A;_;ght'.;g
_____fﬁapp11cat10n because it was-an error ~FO11: wastes. have never been generated at .
o this fac111ty_ The meta] heat treat1ng operat1on does not use any cyan1deﬁ__;""
'ffff?;compounds.-:l_ B e : SRR e . _ B

'{;}*The rev1sed 1nformat1on on L1ne 1 refers to the corros1ve so]ads generated 1n;'~ﬁx-.hu
. the ‘pickle. house ‘which are containerized in- drums prior to off-site disposal. =

. .This waste is not new to the facility; it was referred to on Line 6 of the =~
. previous. Part A app11cat1on ~In.the previous Part A app11cat1on, the annual = = .

- .volume of this waste is’ 1ncorrect1y recordedas: 120,000 pounds., Th1s recorded.
- yolume was (and.is) in excess of the true annual: output “of waste corrosive o
© 0 osplids at the facility: ‘because it included the waste pickle 1iquors and rinse - =
. ‘waters which ‘are addressed on: Line 2 of this section and the spent- pick1eﬁ;jj,jgﬁ-

' ~j]1quor sludge wh1ch was de11sted in the Federa] Reg1ster of June 4 1984.; _:_;hi-lfﬁf:v

RN lUp to. 100 Tbs/year of waste corr051ve so]1ds may be generated at the fac111ty ff}d;i[;df
0 These wastes, while’ typ1ca11y d1sposed of 1n under 90 days may occas1ona11y be';;:,_;im*
?;thstored for Tonger per1ods R T

TOrJg1na1 1tst1ng (from 1980 Part A Permit App11catton)

o Line Co]AColB Cowc cg1131 & -

'“;;Koez - 27 soo ooo 'j;;pfff' 304 o, D81

”°”7fjfwe are request1ng that the 1nformat1on c1ted above be rev1sed as fo]?ows{,,ff

_L _ Col A

300 ooo ooo R

_,d“prprox1mate]y 300 mgy of hazardous waste 1s produced due to the spent p1ck1eﬁ*j}-jﬁ[}”

7 liquor from:steel: f1n1sh1ng operations at ‘the fac111ty This waste is first =

cootreated in total]y enclosed ‘treatment units and then d1scharged to the surface{p]~_ﬁa e
'*_-;ﬂtmpoundments The th1rd process code wh1ch has been de]eted from the 1980 Part ,;}-]th

df L1ne }jffﬂﬁiCOT: Af fof?TCOJE'B-f-?*-}75E01-'cajtdffgsca}:rDﬁi}:tffg*[”ffd"d'g




::ijA perm1t app11cat1on,f“D81“ does not app]y because the spent p1ck1e 11quor

.“.fPage 3 of 5 Sect1on IV L1ne 3

S from steel f1n1sh1ng operations ‘at this facility is. not 1and app]ted Rather, ‘;fffyf;

hfftt a]] ends up in. the surface 1mpoundments.3;.~:-g; i

"””fffff0r1gina1 11st1ng (from 1980 Part A Perm1t App11cat10n)

| “*;fi;sifﬂj K063 1,700 ooo d_]jﬁﬁf;f_ 304 TG4 081

___Lf'fwe are- rEQUest1ng that the 1nformat1on c1ted above be deieted and the fol]ow1ng;f{-”
' '3';1nformat1on be added 1n 1ts p]ace SIS 0 ; : o

":'f?ffT' Doos f{?ﬂﬁf}”ﬁ:?5ﬁfffL7*;ffijfff:xf}ftffff$01ffffdf={,acff7:Vr*V'

°'i:fwe would Tike to. de1ete ‘the information on Line 3 in the previous Part A

~.fﬁ5gappt1cat1on because the K063 spent pickle liquor sludge was delisted in thefffﬁf:hu
'1;fJune 4, 1984 FederaT Reg1ster wh1ch came 1nto effect on December 5 1984 e

;fi}The rev1sed 1nformat1on on. Ltne 3 is’ the waste bar1um compound generated from;fght S
" the heat treating operations in: the machine shop and which is containerized in . = .

~drums prior to off-site disposal. Due to the forthcoming phasing out. of: the o

7 heat treating operations which ut111ze barium compounds, this D005 waste will = . =~ =
- _soon be eliminated at the facility. Presently, these wastes, while typ1ca11y:--“”: =

"77ggjd1sposed of 1n under 90 days may occas1ona1!y be stored for 1onger per1ods

i **,ﬁ_diPage 3 of 5 Sect10n IV L1ne 4

-:‘{0r1g1na1 11st1ng (from 1980 Part A Perm1t App11cat10n)

f*ffpage 3 of 5 Sect1on IV L1ne 5.

"'5*lﬁfftﬁhé;:fﬁf]fg503-7ﬁ.f3?jd?17591}75 3fff[ffEQli;Efdefi:bﬁéiieéél:id;;“

”5'3we are request1ng that the 1nformat1on c1ted above be dETEted

j[We wouid Tike to delete the 1nformat1on on. L1ne 4 of the prev1ous Part A
_j,app11cat1on due to the de115t1ng of the U013 waste (asbestos g1oves) :

':7~:fddﬂ0r1gtna1 11st1ng (from 1980 Part A Perm1t Appl1cat10n)

' }5?}§h' D001 }j{g;;fjéd;j}ftﬁ;ji=ffpriff]fjf];3$q1f}ff--*7"“

"“”bffdwe are request1ng that the 1nformat1on c1ted above be deleted

_ LTne ,iiﬁ}Colt9A[,iffﬁftpoJ}fBi;t;?f,ﬁﬁdeﬁtvh}it,deJ;iﬁilf:fd“fikr'?H;ihd::



R RC RAActIVltieS —G— Julyl, 1 985

: .ﬁ'-':-'f.We would llke to delete the mformatmn on Lme 5 of the prev:ous Part A &
'_{'appllcatlon because. thls waste was. lncorrectly assumed to d:splay the charac—"
'"'.--'ﬁf}_'._.terlstlc of. :gnltablllty RN : B R DT IR

.'-"}zf:'i-"__':';Page 3 of 5 Sectlon lV Llne 6

H .':'.5"';;.._:_:'__IZOrlglnal hstmg (from 1980 Part A Permlt Appllcatlon]

Llne ColA ColB Col C C D 1

5 0002 120 000 sou Tnu DBl

':"-".":.-_:We are requestmg that the lnfor mtlon c:lted above be deleted.:'.:_

.-_"'-j-We would llke to delete the mformatlon on. Lme 6 of the prevuous Part A
- application because this mformahon has been transferred to Line 1 of thls
©isection, with. ‘modifications. " The waste ‘corrosive. solids generated in‘the -
o pickle: house ‘are: contamerlzed |n clrums and produced |n a max1mum annual
; -ﬁquanlty of 100 lbs ' AR R S : R

'.""'_':"_._".-Page ll of 5 Sectlon Vlll ItemsB and 6

:. ._';Orlgmal Ilstmg (from 1980 Part A Permlt Appl:catlon) FUEE

!__"':ltem 3 4801 woodway, Su1te 280 West I

::.ltem 6 77056

a '_'_"':'-j-:We are requestlng that the lnformatlon cnted above be revnsed as follows because
j-:._'”_-"the address of the Quanex Corporate offlce has changed T

ltem 3 1900 W Loop South Sunte 1500 B

'f:_-_'i:;_ltem 6 77027

Fat '__-.-:-_:There are four reasons for the resubmlttal of 'our Part A appllcatlon Flrst

©.we discovered a few errors in our previous Part’ A apphcat:on concernmg
. general mformatlon {such as the facmty phone number) . Second, we have made
Sisome; changes at our: fac:hty since 1980:in our: waste. handlmg procedures

i :Thll"d _since 1980, regulatory: changes concernmg ‘the! delisting ‘of certain

e _hazardous wastes have affected our ‘hazardous ‘waste. productlon “And. fourth SRR

“when we submitted our original Part. A appllcatlon, ‘we: were not: aware of certam Eaa:

:__.eexceptlon clauses in the regulations; _we regret thls error ‘as. lt has led to b

"_._'many unfortunate mlsunderstandmgs v iy : . :

Rt 5-,_:-__':'We belleve the mformatlon in thls letter prowdes sufﬁment reasons for the

._-;_.__.resubm:ssmn of our Part A appllcat:on We thank you for your conSIderatlon of
ol _'_these changes SRR RSt :

Smcerely, | BT Lo | .
QUANEX MICHIGAN SEAMLESS TUBE DIVISION_”:_

- : Charles D Slmpso_ Lo
B R e R Chlef Englneer :




Please print or type in the unshaded areas only

[fill—in areas are spaced for elite rype ie, 12 inch). Form Appraved OMB No. 158-R0175
FORM U.S ENVIRONMENTAL PROTECTION AGENCY l I. EPA I,D. NUMBER o3 vigh :
3y \’EPA - GENERAL INFORMATION " (R G e K Ty ol T
' - Consolidated Permits Program ;
(Read the ''General Inatrucuom"g%fore amrﬁnz} l|: \E 1DO 8276.7591' EEN KT E
GENERAL INSTRUCTIONS

‘Il POLLUTANT CHARACTERISTICS

if the supplemental form is attached.. If you answer:*

.. INST RUCTIONS:: Complete'A through'J.to. determine: whethar you need to submit any permit appln:aunn for
- yuestions; you must submit this form and the mpplamuntal form: listed in: the parenthesis following the question. Mark “X"" in the box in the third column
no” to sach question, you need not submit any of these forms. You may answer “no” if your activity

; i: sxcluded from permit requirements; see Sactmn Cof the instructions. See also, Section D of the instructions for definitions of bold—feced terms.

comnlete

lwems 1, 1,

the Instructions

If & preprinted label has been' provided, affix
it in the designated spacs. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data: in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the labsl space lists the information
- that should appear), please’ provide it in the
proper fill—in areafs) below. If the label is
and correct, you need not complete
V, and VI (except VI-B which
must be completed regardless). Complate all
itams it no label has been provided. Refer to
for detailed
tions and for the legal authorizations under
which this data is collected,

item

TR T

ms to the EPA. If you answaer:"yes” to any

descrip-

I

| 1. NAME:OF FACILITY

V.

FACILITY MAII.ING ADDHESS

; A. s-rn::-r OR P.O:

BOX

'srsanUANEX CHIGAN SEAMLESS TUBE DIVISIO\I
16 = 30 - L1
. FACILITY CONTACT
Ls A- NAMB& TITI.E' (Jal, ﬂﬂt a tmej 8. PHONE (area code & no.)
[ <] T L .. 0 4 1T 57 T .1 T 1  FE S
‘2SIMPSON CHARLES D.,CHIEF ENGINGEE|R 313 4.3.7 81.1.
134 18 A8 - a8 a9 = W1 52 =

‘c' | ) e T ! s ) T TR O PO TR R
3400 MCMUNN STREET

u - a8

R ot : l.crrv-on-'rowu' y C.STATE n. zlpcanz
| ¢ ] I —F 1 I 1 ! ! 1 | ] 1 I 1 | ] I I 1
_4SOUTH LYON o L MI 48178
18] 1d = 30| (AT A% T B 1l
Vi FACILITY LOCATION

A. sTRl:E'I'. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

_s_ ) ) 1] 1 1 1] ! ) ] ] 1 ] I I 1 1 ) 1 ] ] 1 1 1
5400 MCMUNN STREET i et . -

= B. COUNTY NAME.

L e T T R A T N L i S N T : ]

OabLAND o 2 @ E U
i et C. CITY OR TOWN _ . b.sTaTE] €. ziPcoDE | F- "-‘°”"""’ PR
_.S_J ] I 1 ] 1] 1 T T Ll T T L] T ] ] ) I ] L 1 i 1] 13 ] 1] I J 1
6/|SOUTH LYON, — M.I[|4.8.1,78 0.6.3
151 1§ L. u a1 42 47 - 51 ﬁ‘ 5 E

TR S X ‘ MAR
s"“"cq"“ﬂo"’”- SR ves| no | HomH SPECIFIC QUESTIONS YRS | %0 [arronne
Al ‘tha:.'famlaty & publicly owned' trestment works: B. ggf:&%" :“'LL:";L’"::::"'LV ::’;ﬁ:" m‘:"’: g;:r;tofn?g{- ;
* which its; d-:h t \nt ﬂn U.S.?
:FO;M'?:) I -'w ptinthyk: of X squatic snimal production facility which results ina- X !
fii SR S e — discharge to waters of the U.S.? (FORM 2B) T =
- C. Is this 2 facility whlch currantlf results in duchm D. Is this a proposed facility (other than those described
" 1o waters: of the U.S. other than: thou descﬂbed in X in A or B above) which will result in a discharge to0. X
I A E BbOVE? {FOHM 2C) i 2z 1 a3 24 waters Qf the U.S,? (FORM 2D) FT] z6 ar
F.. Do you or will you inject at this facility industrial or
‘ E : Does: or- will this facility: traat stora, .or dlspow of - municipal effluent below the lowermost stratum con-
' hazardous wastes? ‘FOHM 3’ R D e BT 'taining, within one quarter mile of the well bors, X
= = - underground sources of drinking water? (FORM 4) IR T =
a.. bo you or will you.inject at:thls-facmty-any produced
" water or ather fluids: which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
|/ i connection: with conventional oil or natural gas pro- Z  cial pmmmleiisuch I“i rmmfng of su:fur by the Frgsch
" duction, inject fluids used for enhanced recovery of X oy p‘rooﬂ: f” ".'It fon lm ning 9 mm:ras :'r:‘ lltulcom "";,
.- oil ornatural gas, or inject fluids: for storage.of liquid: 'EI?SROM 5“' uel,.or recovery of:geatherms: energy X
hydrocarbons? (FORM 4) 3 | s T 37 | 3% T S
... IS this facility a: proposed statlonary: sourca which is J. .Is this facility e proposed stationary source which Is
L - ‘-one of the 28. industrial categories listed: in the in- '~ 'NOT one: of the 28 industrisl categories listed in the
.17 structions; and; which: will- potentially: emit- 100 tons: . instructions' and which will potentially emit 250 tons
per- year' of* any- air' poliutant: regulated: under' the ~i per year of any air pollutant regulated under the Clean:
. Clean Air Act and may: affect or be located in; an: X . Air Act and may- affect or be located in an attsinment ' X
* attainment area? (FORM 5) 2 | a7 iz araa? (FORM 5) = _

EPA Form 3510-1 {6-80)

CONTINUE ON REVERSE



A, FIRST 5 ) B. SECOND
E 3_‘ 31 1 : 7 (specify) : > VT specify)
422l STEEL PIPE AND TUBES o
C. THIRD g D. FOURTH
l-_-;- Vol fspecify) I I {specify)
15 1l. : .\' 15 |16 g : .lQ
Viil. OPERATOR INFORMATION
{ ; i g A. NAME: B. |s the name listed In
tel- v F - by 8 VT N T T i Pl T T T il P T I rrrrrrT @11 lotm"\;lll-A-lnm
W
8QUANEX MICHLGAN SEAMLIESS, TUBE, DI.V.I.S.1.0.N. . Clves QINo
10| 1e i i i i B b = d > &
| C.STATUS QF OPERATOR (Enter the appropriate letter into the answer bax; if “Orther", specify.) . D. PHOME (area code & no.)
‘-‘Ssg'r ATEALV ) M mFUBLIG{omerrhmfedemlarM) p (specify) = T 1 T LI |
Il ATE o Q= Eﬂtwccim SRS A i
P = PRIVATE e 2 131 31 i 3.7 g.117
peg Bl ST ;. E.STREET OR P.O. BOX - . ; o
LR TN TR TN TN S DN S RN N NN ANOF ZONT NN SIS S SN R R BN S RN B TG R R
d 00 MEMUNN STREET . . . . . o -
26 -
- F.CITY OR TOWN B
23 I VR O T T U B S AR B S R B L O U ! T T T T is the facility located on Indnan lands?
BS O UY B LV Bl vove o oonnn oo oo INIINET.T.8) . Llvws = Ko
(LARTS & - i t ) a0 ar an ar - 1]
X. EXISTING ENVIRONMENTAL PERMITS SEEETIeS Loy R g
-A. NPDES: (Discharges to Surface Water) : o, PSD (Air Emissions from Proposed Sources)
el = | S TR TR M I TN R VIR PR [ R T T C o & 0 o ® W
gN MJI|-10|0-0|-11IQIO|2| i 9 P L I " L i L b i g _f i =
15 | 18 ]t7 | 18 - l_& 18] 16 17 (A - 30
B: uic (Underground Injecrion of Fluids) E. OTHER (specify)
1l ] ] i { I | 1] ] ] I I 1] i el T 1] I U ] ] ] ] I L i i 1] (-TPCCl—fJ?}
U i ; e i e e i B fosit i
s 18|17 | 18 - 30- 1spve f 27 ( 12 - 30
. RCRA (Hazardous Wastes) i E. OTHER" (specify)
T T a0 T % &% & a5 =3 I -k - F E ok B ¥ (specify]
J R i 1 i A A A ' L 1 i i A g VR Sa— L A L A A A 1 i 1
t8 | 16017} ta - 30 19| 18 17 ] 10 - 30
X1 MaP

- Attachr to: this application a: topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility,. the:locatior of each of its. existing and proposed intake and discharge structures, each of its hazardous waste
' treatment,. storage; or disposal- facilities; and each well where: it injects fluids undargruund. Include all springs, rivers and other surface:
water bodies in:the map area. See instructions for ptecase requirements. ]

Xil. NATURE OF BUSINESS (provide a brief description) g Bet e

Manufactures seamless steel tubing. Processes include pickling, phosphate coating,
~alkaline cleaning, washing, annealing and rust inhibitor coating operations.

NS T e AR L SR S A s S

XI1Il. CERTIFICATION (see instructions)

I certify under penalty. of law that | have persanally examnined and am familiar with the information submitted in this application and all

- attachments and that, based on my inquiry of those persons. immediately responsible for abtaining the information contained in the
-~ application; I believe that the infarmation is. true, accurate and complete; | anr aware that there are significant penalties for submitting
- false-information, including the possibility of fine and imprisonment.
" B. SIGNATURE

C. DATE SIGNED

7 76/?@

e i

A, NAME & OFFICIAL TITLE (type or print)

J.J. Yetso, General Manager

Bitomp i ‘1‘&1&.-..!1#—-?{“ st -.m ,rt’\;;.,«s, i g

e] Lt k. e R T k1

"E" ;
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* Please grint ar type in the unshadad areas cnly

(fill—in areas are spaced for elite type, ie., 12¢cy.  .ars/inch), Farm Approved OMB No. 158580004
FORM U.S. ERVIRONMENTAL PROTEGCTION AGENCY - 1. EPA L.D. NUMBER .
£ HAZARDOQUS WASTE PERMIT APPLICATION 3 — e
W Consolidated Permits Program 'if-" MiTiDio|8]2
RCRA {This information is required under Section 3005 of RCRA.) AR

FOR QFFICIAL USE ONLY

APPLICATION] DATE RECELVED
AFPROVED r., mo day}

COMMENTS

I1. FIRST OR REVISED APPLICATION

Place an X" in the approprlate box in A or B below {mark one box only} to indicate whether this is the first application you are submitting for your facility or a
revised appiication. [f this is your first application and you aiready know your facility's EPA 1.D, Number, or if this s a revised application, snter yaur facility’s
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an X" beiow. and provide the appropriate dote)

1. EXISTING FACILITY (Sae instructions for definition of “existing’ facility, [:i 2Z.NEW FACILITY (Complete item below.)
7 Completa item below.) : FOR MEW FAGILITIES,
THE DATE
N N FOR EXISTING FACILITIES, PROVIDE THE DATE {¥r., mo., & day N N PROVIDE -
=8 'i' “‘T—" OD_}" OPERATION REGAN OR THE DATE CONSTRUCTION COMMENCED. o - -‘"—TJ— fyry mo., & day) oPERA
217711014 1| (use the boxes to the left) EXPECTED TO BEGIN
19 be ) 74 23 74 i ] I3 - 3
B. REVISED APPLICA ION (place ar X' below and complete Ilem I above)
1. FaciLtry nas inTeram status: By Consent Decree [CJ2. PACILITY HAS A RCRA PERMIT

T

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of procass codes betow that best describes each process to be used at the fac:lmr Tan linas are provided for
antering codes. If mare iines are naeded, enter tha code(s) in the space provided. |f a process will be used that is not mciudld in the list of ¢codes below, then
describe the process (including its dmgn capac:'ty} in the spaca provided on the form (ftem /1-CJ.

B. PROCESS DESIGN CAPACITY — For sach cods entered in column A eater tha capacity of the procass.
1. AMOUNT — Enter the ameunt.
2. UNIT QF MEASURE — For esch amount entered in column B(1}, enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should bhe used.

PRQ- APPROPRIATE UNITSOF PRO-  APPRCOPRIATE UNITS OF
CEsSS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—PRocess  CODE__ DESIGN CAPACITY. ———PROCESS CODE . DESIGN CAPACITY
Storaga: Treatmsnt:
CONTAINER (barrel, drum, ¢fty} 501 GALLONS OR LITERS TANK TO1 GALLOMNS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 03 CUBRIC YARDI OR SURFACE IMPOUMDMENT TOZ GALLONS PER DAY OR
- CUBiC METERS LITERS PER DAY
SURFACE IMPOUNOMENT 504 GALLONS OR LITERS INCINERATOR TOo3 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Disposai: . ) GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS . LITERS PER HOUR
LANDFILL. D80. .  ACRE-FEET (lhe volume that O THER (Use J’arphiuica! chemical, T04 GALLONSPER DAY OR .»
would cover one gere (o a thermal or biciogical tregiment .iTERS PER DAY
depth of one foot) OR Processes not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISFOSAL D82 GALLONS PER DAY OR’ the spaoce provided; Item IILC.)
LITERAS PER DAY
SURFACE IMPOUNDMENT D33 GALLONS OR LITERS
UNITOF UNIT OF UNIT OF
. MEASURE: MEASURE MEASURE
UNIT OF MEASURE CORE UNIT OF MEASURE COBE UNIT OF MEASURE CODE
GALLONS. .., ..., 404 [P . LITERSPERDAY . ... ..... PRPRI ¥ ACREFEET. . . . v v v v s s o v v o n - A
LITERS . . .. o0 vevrurscannns [ TONS PERHOUR . . . o s v s o v vov s s =] HECTARE-METER. . - . .+ . v v s c 4« F
CUBICYARDS . . . . v ¢ s v v 0 v s s+ Y .. METRIC TONS PERF HOUR. ... . Pa— ACRES. ., 4 s s = v v bt s s v s v v 2 nns -]
CUBICMETERS . . ... ..., . PEFECE. -4 . GALLONSPER HQUR . ., .+ .4 » 42 E HECTARES . - v s o 00 v n #0404 e @
GALLONSPER DAY . . ... ... u LITERSPERHOUR . . o . .« v v+ ¢« . H

EXAMPLE FOR COMPLETING ITEM Wt {shown in line numbers X-1 and X-2 balow): A tacility has two storage tanks, one tank can hold 200 galions and the
gther can hold 400 galions. Tha facility also has an incinerator that can burn up to 20 gallons per hour,

KR iTiAl C
¢ DL ; \\\\\\\ SX\\\\\\\\\\\ \\\
1 [z - 13]1s [13

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

EiA. PRO- 1A,

u ACESS 2. urrr ) o EOR ul C:Egso 2 UNIT F,:_?R
wxj CODE t. AMOUNT O;UMEEA"OFEEEIAL “g cone 1. AMOUNT CSURE OFUSCEIA
g. 2 ‘f; A i‘)“ (specify) geon‘%;-- . ONLY é% f.:lrgz:’:;st geon‘;ee;- ONLY

1 = 1k (13 - ——1 1 7] L u_‘ 1§ = 12 [1@ - 7 Lz | 1] ~ 2
X-15{012 . 600 G 5 s
X-2Ti0}3 20 E 6

1 7

> 0 @ | 5,800,000 G

25D 1660 G 8 :

3 9

4 L_ 10

1E - 1l 19 - 7 ;d“ - z 1K - 131 1% - 17 k1) 23

EPA Farm 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERS



Continued from the front.

111, PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCREIBING OTHER PROGCESSES (code "T04"). FOR £ACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY. .

NA

TV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMHBEHR — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste yu wi vou
handle hazrardous wastes which ars not listad i 40 CFR, Subpart.D, enter the four—digit number{s/ from 40 CFR, Subpart C that desgribes the characteris-
tics and/or the toxic contaminantsof thgsa hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed wasts entered in column A estimate the quantity of that waste that will be harfdied on an annual
basis. For sach characteristic or toxic contaminent entered in column A estimate the total annual guantity of ali the non—listed waste(s} that will be handled
which possess that charactaristic or contaminant.. : .

C. UNIT OF MEA_SUHE — For each quantity entered: in coluimn B enter the unit of measure code. Units of measure witich must be used and tha appropriate

codss are:
ENGLISH UNIT OF MEASURE . CODE - METRICUNITOEMEASURE _~  CODE
POUMNDS: . . ..\ - O KILOGRAMS , . . . cou v v s v s s e [ K
TONS. « oo s v o e e s P h e ke e e s T METRICTOMNS . . . v . v v o v vnr e me - P

Iﬁ:’facility records use any other unit of measure for quentity, the units of measure must be converted into one of the required- units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

t, PRQCESS CODES: :
For listed hazardous wests: For each listed. hazardous waste entered in columm A saiect the code(s/ from the list of process codes contained in 1tem it

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—disted hazsrdous wastes: For sach characteristic or toxic contaminant entered in coiumn A, select the code(s) frarm the list of procass codes
contained in Item il to indicate ali the processes that will be used to stors, treat, and/or disposs of all the non—listad hazardous wastes that possess

that characteristic or toxic contaminant.
Note: Four spacas are provided for entering process codes. If mora are needed: {1) Enter the first; three as described abave; {2) Enter 000" in the

axtreme right box of Item 1V-0(1); and {3} Enter in the space provided on page 4, the jine number and the additional code(s).
2 PROCESS DESCRIPTION: If a coda-is not listed for a procass that will be used, describe the procass in the space prwided on the form.

NOTE: HAZARDOUS WASTES DESCHRIBRED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
‘morethar one EPA Hazardous Waste Number shall ba described on the form as foilows:
1.. Salect one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
- quantity of the weste snd describing all the processes to be used to treat, store, and/or dispose of the wasta.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the wasta, in column D{2} on that line enter
“included with above™ and make nc other antries on that line,
3. Repsat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

'EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and disposs of an estimated 800 pounds
per-year-of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and disposa of three non—listed wastas, Two wastes
.are corrosive anly and thers will be an estimated 200 paunds per year of each waste. The othar waste i corrosive and ignitable and thera will be an estimated
100 paunds per year of that waste. Treatment will be.in an incinerator and disposal will be in a landfill.

B A.EPA c. uUNIT D. PROCESSES

‘ 12‘ 3 #:SZ'T&ERNDC:\ B A o W ASE oguM"EEA- 1. PROCESYS CODES 2. PROCESS DESCRIPTION

B :g‘ (enter code) QUANTITY OF WASTE Leo":{:;’ . : {enter) (if a code is not entered in D(1})

i : P L L 1

%X.—I?K054 00 PlITO3DEO

: T3 T T T

2\plol a2 400 Py \TO3D8O : -
1 1 T T %

X-3iDlojoil 100 Pl \TO03D8 0O
(L L] [ L

X41D{0|0]2 included with above

EPA Farm 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2, . "
NQOTE: Photocopy this page befare completing if you have mare than 26 wastes to fist.

Form Approved OMB No. 158.580004

EPA Form 3510-3 (6-80}

PAGE 3 OF §
fenter “A", “B", “C", efc. behind the "'3'" to identify photocopied pages)

CONTINUE ON REVERSI

EPA L.D. NUMBER (enter from page 1} _ N FOR OFFICIAL USE OMLY \
Ea Al & F T/ ©
wim1lololelo|7]6l7lsl o yf T1 W] DUP 7l pUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
2 AT ETATRANIA [P
<0 TY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Gz | tenter codey code). fenter) (if a code is not entered in D(1})
Y - FTHEEY) - T Las] ,_El_:__r!_'_ 27 = a» a7 - 7~
! Injololel 100 kol
7T T L T
2 |Kjo0|6|2| 300,000,000 @ 804
) T 1 LI L LI i
3 |pjolo|5} 250 Pl B0 3;
T T T—T T T :
4 ' |
T 1 T L
5 ;
T T T 1
6
T 1 L T—1 T 1
7
T I S B Bt I B
8 .
T 1 L L LA
9 +
—TT T T T L
10 s
T T T T 7T
11 '
7T | A | T
12
1 I 1 ) 1 I L T
13
T 1 LN | LI T 0
14
™7 A "7 T
15
I 1 T T 1
16
T T I ™
17
— T 7 1
18
T 7 T T 3T 1 1
19
1 T T L
20
T3 T T 177
21
™7 T 3 T
22
—T T T -
23
— T 17T 1
24
1L T T LB LA | =
25
26 T I I L 1
FET 18127 Z 33 T FEEBENETY MR TR E T T2



P .
v

Continued from the front.

IV. DESCRIPTION OF HAZARDOUS Wao [ES fcontinued)

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1} ON PAGE 3.

NA

EFPA I.D. MO, (enter from page 1)

s TN ©

FIMI|ID|OI827]6/7:5091 |6

V. FACILITY DRAWING

All existing facilitias must include in the space provided on page § a scaie drawing of the facility [see instrisctions for more detaill,

VI. PHOTOGRAPHS : e

Al existing facilities must include photographs (aerial or ground—level] that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail]

I FACILITY GEOGRAPHIC 1.OCATION

LATITUDE {deg 'e8, minutes, & seconds)

LONGITUDE {degrees, minutes, & seconds)

T
42271101211 018131(319/10/4] §

&5 66 CEI B - T1 72 - T 79 76 Iy o+ T2

VIII. FACILITY OWNER

D A. If the facility owner is also tha facility oparai-nr as listed in Section Vil on Form 1, “General Information’”, place an **X’* in the box to the laft and
skip to Section IX below, - .

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, compiets the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {grea code & no.)
_I? QUANE X CORPORATION . Zit 3ol 6l 1 4060 010
3. STREET QR #.Q. 80X 4. CITY OR TOQWN 5.5T. 6, ZIFP CODE )
hlc? 1900 West loop, South- Suite_1500 |G HOUSTON Tix zi zl QI 2J_7_.

[X. QWNER CERTIFICATION

i

! certify under penalty of law that | have personally examine and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information fs true, accurate, and complete, | anr aware that there are significant penalities for submitting false information,
Including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE

J. C. Hill
Corporate_Vice President

C. DATE SIGNED

H

7t

X, QPERATOR CERTIFICATION 2

I I el oty

{ certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

~ubmitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting faise information, “
cluding the possibility of fine and imprisonment.

A. MAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 35103 (6-80) ‘ PAGE 4 OF 5 CONTINUE ON PAGE 5



MAY 7 1934 5HW-13

CERTIFIED MAIL
RETURN RECETPT REQUESTED

5
Mre Richard.E. Russell -
Genapal Mandgar
Duanex, Hichigan Seamless Tube Division
400 McMunn Street
South Lyon, Michigan 48178

Re: MID 082767591

Dear ¥r. Russell:

By now you should have received an acknowledgemant of our receipt of the
Part A permit application material for the ahove-referenced hazardous
waste facility under the Resource Conservation and Recovery Act (RCRA)
permit program, Accordingly, this letter constitutes the next step in
the formal process leading toward issuance or denfal of an RCRA permit,
Under the authority of 40 CFR 270.10 this is a formal request for

submittal of Part B of the permit application for the ahove-referenced
facility,

Enclosed is a copy of 40 CFR 270,18-270.29 which 1ists the items that
constitutes a Part B for your facility. Your Part B application must be
submitted in quadruplicate and postmarked no later than MNovember 16, 1984,
Please uniquely number each page of the application including all
attachments (maps, specifications, ete.). A certification statament
identical to one stated in 40 CFR 270,11(d) must accompany the application
and all additional submittals. Semd your application to the followina
address:

RCRA 4CTEV.TiES

Part B Pepmit fpplication
1.5, EPA, Begion ¥

P.0. Rox A3537

Chicano, Nlinais &16NN3587

¥e are committed to conductinu *he RCPA permit pracess as efficiently as
possible. Consequantly, T suggest you centact Mp, Timothy 0'Mara of my
staff at (312) "RE-4023 as you beginr preparing your application. Mr. 0'Mara
will be available to discuss epecific needs of your application or to mest
with you ia Chicage., Thase efforts are intended to genarate complete
applications without requiring any information beyond that which is
necassarv o wake RCRA permit decisions.




?

Failure to furnish the complete Part B parmit application by the ahove date,
.and te provide in full all required information, is grounds for termination
of interim status under 40 CFR 270,10,

Information in the Part B permit application can be disclosed to the public,
according to the Freadom of Information Act and .5, Fnvironmental Protection
Agency (V.S. EPA) Freedom of Information regulations. If you wish, howaever,
you may assert a claim of business confidentiality by printing the word
"canfidential® on each page of the application which you believe contains
confidential business information. A&11 incoming materials containing con-
fidential business information should be sent in a double envelope--one
envelope inside the other, The inner anvelope is to be addressed to the
docket control officer (DCO) with the following instructions: "to be

ppened only by the DCOY, U.S, EPA will review business confidentiality
claims. under regulations in 40 CFR Part 2, and may later request substantia-
tion of such claims. Please review these rules carefully before making a
claim.

If you claim parts of the application as confidential please provide us with
a public information copy of the application. The public information copy

must be identical to the full applicatien with the exclusion of the confidential
information,

We will coordinate review of the application with the Michigan Department

of Natural Reseurces. It is possible that during the processing of your
application the State hazardous waste program may become authorized to issue
RCRA permits for your type of facility. In that case direct Federal processing
will cease and the State in lisu of U,S, EPA will make the final determination
on your application.

We look forward to receiving your Part B permit application.

Sinceraly yours,

Karl J. Klepitsch, dr., Chief
Waste Management Branch

Enclosure 40 CFR 270,14-270.29 g
Guidance for Permit Application Preparation /

cc: Alan J,. Howard,
Michigan Department of Natural Resources /
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Quanex Corporation
Michigan Seamless Tube Division
400 McMunn
South Lyon, Michigan 48178
) 437-8117

@ uanex um

March 10, 1981

Administrator

E.P.A. Region V

RCRA Activities

P.0. Box 7861

Chicago, Illinois 60680

Reference: E.P.A. T.D. Numher MID-082767591

Dear Sir:

This letter is in reference to our original request, Page
3 of 5, Item No. 3, K063, '"'Sludge from lime treatment of
spent pickle liquor from steel finishing operations (T)".
(261.32)

This item has been withdrawn from the hazardous waste list.
We agree and are requesting that it be removed from our permit.

Sincerely,

QUANEX CORPORATION
MICHIGAN SEAMLESS TUBE DIVISION

M. P. Robinson
Environmental Engineer

MPR/ad

0~ fw 7%

MAp 24 1987
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Please print or typein ' the unshaded areas only

* “tarsfinch).

{fill—in areas are spac‘ed for eliv. rype, ie., 127

'VIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consaclidated Permits Program

(Read the "General Instructions' before starting.)

Form Approved OB No. 168-RQ176

i. ERPA LB, NUMBER -

)
=]
>
n

] T 1 1T T 1

F

“M10082767591*d

1

GENERAL

\\\

PLEASE PLACE LABEL 1N THIS SPACE,

GEMNERAL INSTRUCTIONS H

If a preprinted labsl has been prowded “affix.
it in the designated space. Review the mfurm--
ation carefully; if any of it is incorrect, cross,
through it and enter the correct data in the
eppropriate fill—in area below. Also, if any of!
the preprinted data is absent {the area to the.
feft of the label space lists the information.
that should appesr], please provide it.in the
proper fill—in areafs) below. If the label is.
complete and correct, you need not completg:
Items 1, HI, V, and VI fexcept. W—_B.- :
must be completed regardless).. Complete
items if no labe! has bean. provi
the instruetions ..for - detauled

\

S QR ML)
{ATTACHED

SR

PR

ining; f"t_hg_ well o e,'-

. 0
inderground SOUFCEs. of drinkmg wa AE

TUBE DIVISION

PROJECT

ZFARQUHAR 33:33,

E

NGR

STREET

51400 MchNN

5 crry oR TowN R B C.STATE] ‘D ZIP.CODE.
1 v Fr T T 1T 1§ r F 1T T 7 T 1T 7 1
LYON M I{{4 81 78
y = Sy =l o] Tt =tk
Q A___ 51‘_3_;57_"3#61';1'?&- NOOROTHER SPECIFIC IDENTIFIER: 7700
<] T T 1T T F T 1 ¥ T &% T T T T T §T 7T ¢ 0 7 T 7 T T 19
5400 MCMUNN STRERT , .
r=iag - c - * L ! - “ léE
B. COUNTY NAME
‘ [ R L L T T T 1T 17T 17 1T 17T T T F T 1 11
OAKLAND
el a2 P S S S P -
. =3
. C,CITY OR TOWN O.STATE| E. ZiF cobe F cc}?’;?n?;.f; BE
S S R N A S R AN U R H R R B B B B N R B S U B B S ¥ R S T 1
i ISOUTH LYON . ] MT|{48178 6,3
. ) -1 I AT - E:k] k=3 - g
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CONTINUED FROM THE FRONT

A. FIRST B, SECOND

< T T I specify) (SPEC"fJU
3517 Steel Tubing »
15 16 - 19 15116 - 19
C. THIRD D. FOURTH

(e T 1 1 ispecify) - e ] T T T [(specify)
2 ¢ . . s
15 IS. a3 19 15 116 s. 19

Vill. OPERATOR INFORMATION

A. NAME B. is the name listed |n
gy rrrr Tttt rrrrrrrcrrrroarrErrr oy ey U Al Tl
8 Q.U.ALN.E.X.’.M.I.C.H.I.G.A,Nl JS.E.A.M.L.E.SLS. .T.U.B.E. .D.I.V.I.SJI.O.N. | O ves O no
15 | 18 L w 66

C. STATUS OF OFERATOR (Enter the appropriate letter into the answer box, if “'Other”, spec:fy) D. PHONE (area code & no.)
[~ F = FEDERAL M = PUBLIC [other than federal or state) (specify) = T I’ T 1 T 1T 1
5 = STATE O = OTHER (specify) B A7 15014 3 781811 7
P = PRIVATE = — e

E. STREET OR F.O. BOX
1 v 1 1T 1 &1 1§ 1 1& 17 1T T T T 1
400 MCMUNN STREET .

-F.CITY OR TOWN G.STATE H. ziP conkE [|X. INDIAN LAND

1t 1 7T 1T 7T T 17T 1T T°1

[e] r r 7 T 1 1T 1T v o T T J T T T T 15 the facility located on Indian lands?
BISOUTH LYON MI|[48178 [CIvyes KINo
] il ] 1 1 1 ] L] 1 ] [} L 1 A 1 i ] L 1 1 s 'l L il 1 i} L L 1 52 !
18 16 - 40 a1 a2 47 - 81
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
= = T T T 1 '_| T T 1T T T 11 =1 i D F=a = 2l 1 & d1- T - ¥ & §
g N B’II I L - 1 0 1 OJ 0! - i 1 L 9 1 O 1 2 1 i 9 P 1 1 i s l 1 1 A1 L 1 1 1
15 | 16 J17 | 18 = 30 15116 | 172} 18 - 30
B. ulc (Underground Injection of Fluids) E. OTHER (specify)
cilerzls | T T LI | UL 1 cl 7] 1 T 1 T T I T T §F 171 T T (speciﬁ)
08 B A S ; s TR G S L R = == R 3
c. RCRA (Hazardous Wastes) E.OTHER (specify)
=3 i F-1T T =0 el =1 o by A = G T 7 T T T 1T 1°. 1 T 1 11 (specify)
g R 'l 1 4 A ] 1 L i 1l A 1 I} 9 '} 1 L 1 ] L i 1 1 H AL
15 16 117 18 =) 30 15]1 16 7 18 = 30
XI. MAP.

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

X1l. NATURE OF BUSINESS (provide a brief description

Manufacture Seamless Steel Tubing

X11i. CERTIFICATION (see instructions)

I certify under penalty of law that [ have personaﬂy examined and am familiar with the information submitted in this application and all
attachments and that, based on my mqmry of thoss persons immediately responsible for obtaining the information contained in the
application, | believe that the informaticn is true, accurate and complete. | am aware that there are significant penalties for submitting
false infarmation, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (7ype or print)

B.SIGNATURE lc. DATE SIGNED

H. Bond e "
- . = - - 7z s
Vice President - Administration Jgﬂ,tff
COMMENTS FOR OFFICIAL USE ONLY
c | | ] [ Vi i) T2 TENN) IR = S [
= =
Lo S TS CRR T TGS e e
i5 ) 16

EPA Form 3510-1 (6-80) REVERSE



Please print or type in the unshaded areas only | ;# -3
(fill—in areas are spaced for elite type, i.e., 1™ ~hz sctersfinch). Form Approved OMB No. 158-S80004
_FOHM 3 [TRONMENTAL PROTECTION AGENCY h EPA I.D. NUMBER

e EPA HAZ,# . sUS WASTE PERMIT APPLICATIG: V] .
\ Y 4 _ M I|D{0]8[2]7]6]7|5]91] [I

Consolidated Permits Program F

RCRA (This information is required under Section 3005 of RCRA.) =
I L e R T e S
APPLICATION| DATE RECEIVED] . ;

APPROVED | (yr,mo.. &da j : COMMENTS .

FE) z4 29 : |

I1. FIRST OR REVISED APPLICATION
Place an “X'" in the appropriate box in A or B below [mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your faeility's EPA |.DD. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in |tem | above.

A. FIRST APPLICATION (place an ''X"" below and provide the appropriate date)

@{L EXISTING FACILITY (See instructions for definition of “existing' facility.
7 Complete item below.)

[]2-NEW FACILITY (Complete item below.)
71 4 FOR NEW FACILITIES; ‘

PROVIDE THE DATE
(yr., mo., & day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T DAY
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left) l [

27| [0[ 4] [0]T

7578 7T __ 78
B. REVISED APPLICATION (place an "X below and complete Item I above)
[[]1. FACILITY HAS INTERIM STATUS
T2

5 7% 77 78

[]2. FACILITY HAS A RCRA PERMIT
72

i FrocEssEs  copes AN besio cxracTriEs

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then |
describe the process (including its design capacity) in the space provided on the form (ltem /11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
g : e D PROCESS - T BODE U BERIGN CAPARI TV kil
Storage: Treatment: ;
CONTAINER (barrel, drum, efe.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK s02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE s03 CUBIC YARDS OR SURFACE IMPOUNDMENT TOz GALLONS PER DAY OR
y cuBiC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
¥ METRIC TONS PER HOUR:
Disposal: . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forph?wical chemical, T04 GALLONSPER DAY OR
% g would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, |
HECTARE-METER surface impoundments or inciner- i
LAND AFPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY y A
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
'UNIT OF -UNIT OF UNIT OF
y MEASURE MEASURE MEASURE
UNIT OF MEASURE - CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
= e R L S S0 G LITERS PER DAY o o 5oiamse vos s w o v ACRERERET. i v S0 ek B s iy, A
S S R R e e i b TONSPERHOUR .. .o sl oo o . D HECTARE-METER. = » v « v s o v 0 s s v F
CURIC YARDS . . L el wlde o i o ek Y . METRIC TONSPERHOUR, . . .., .. w BEMEERS et Rl 0 e To ol T i sl B B
CUBIC METERS 5 o - T sssls s 4 d c GALLONS PERHOUR . (.. % 44444 E HECTARER . oo o ntechaka a0 sl al i =}
GALLONS PER DAY .. o015 35 u LITERSFERHOUR , . .. .. . .. ¢l 4 H

EXAMPLE FOR COMPLETING ITEM W1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, ‘one‘tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| 5 ] TiA] ©
: nu e R MR R N )
112 1 13]14 ] 15 \ f %
¢l a. pro- B. PROCESS DESIGN CAPACITY Nt &(a. prO- B. PROCESS DESIGN CAPACITY S
&| CEsSs 2. UNIT [gepiciaLl m| SESS 2 UMY |OFFICIAL
ws| CODE 1. AMOUNT PENNT uUsSE [ x| SOBE 1. AMOUNT PEMER T USE
§2 I(f;.bau;;st mec;m, zij',:?:? ONLY §§ (fﬂbw;;s{ ze:rfg? bl
15 b 18 119 - 27 _gl_ i e 32 16 o 18 19 - 27 L z8 - 32
X-18(0|2] 600 G 5
X-AT|0|3 20 E 6
15|04 5,000,000 G i
T|0}4 3,000, 005 U 8
3|D|8|1 Z A 2 : ‘
41sloly 11,000 gl 10 i

EPA Form 3510-3 (6-80)
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Centinued from the front,

1L, PROCESSES [continued) SN

C.SPACE FOR ADDITIONAL. PROCESS CODES R FOR DESCRIBING OTHER PROCESSES (code “T0- ,. FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY
T-04 NEUTRALIZATION PLANT

Process waters containing approximately 5% pickle liquor from sulfuric acid cleaning processs
are pumped to the Neutralization Plant at a PH between 1 and 7. A lime slurry is metered
into the influent to neutralize the acidic solution. The mixture is aerated with compressed
air; keeping the solids in suspension and promoting oxidation. The neutralized mixture is
pumped to settling lagoons at a controlled PH of between 9.5 and 10.0. The suspended solids
settle into the lagoon,beds and further oxidation occurs lowering the PH to between 8 and 9.
The treated solution is then discharged to Yerkes Drain within the specified limits of

NPDES Permit #MI-000-1902. The residual sludge is dredged yearly and sprayed onto drying
beds.

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENELJ&HMNLLQEMEASLLEE—CQD_E. MEIB.LC_LEI.IMFM.EASLLBE_____QQDE.
e i Eo Do SEA T AN W e H T (g RSy S RIEDGRAMET o e xSl g ¥ 5 A Ak
BONE. s v S TR R R S A e . 'r METRIC TONS - na o 2 3 il als s aneis M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: Fdr each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in ltem 11 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. if more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
) ln column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 200 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g y m[;AZARD. # GSTTMA TR ANEAL O;U}“REE'A- 1. PROCESS CODES 2. PROCESS DESCRIPTION
52 ), A QFRANE b4 " (enter) (if a code is not entered in D{1))
59 | fial FiFl
X-11K|0|5|4 900 Pl | T @ 3D & 0
| T | ERTE! | i
X-2|D|0|0|2 i 400 i P 3T 03108 1)
: T el | ol =
X-3|D|0|0 |1 100 Bl g 208 0 _
' R = IR T R :
X-4|Dj0o|0|2 ; included with above

EPA Form 3610-3 (6-80) PAGE 2 OF 5 : CONTINUE ON PAGE 3



Continued from page 2. g :

NOTE: Photocopy this page before completing. .o 'e mare than 26 wastes to list : x ; Form Approved OMB No. 158-S80004
EPA I.D. NUMBER (enter from page 1) . FOR OFFICIAL USE ONLY \
wiMl1|p|o[s|z|7]6|7|5|9]1[ T} W S ] pue
2 = 13 )14 |18 1 ]2 o 131 14 {18 § 23 - 28
V. DESCRIPTION OF HAZARDOUS WASTES (coutinued)
A. EPA C.UNIT - ; D. PROCESSES
u _Ivl;mznno. B. ESTIMATED ANNUAL |2FMEA- =y : .
Zp WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | fenter code) code) (enter) (if a code is not entered in D(1))
23 - .!! 27 = : 38 ] { 34 | R'll' IZ’ a?l-lﬂ 21j-|u z:l'l-'gld
I |F{O|1|1 50 PRS0 1
T 1 T T i
2 klol6[2] 27,800,000 Pl [S04/TO4D8 1
i I | i 1 |
3 1x|0|6|3 1,700,000 Pl {so4/To4/D81
% v A TSR ' ] ¥ T
4 lulo|1]3 750 Pl |SO01
L | ¥ F ¥ S
° |pojo|1 50 Pl [s01]
T | [ S ) T T
6 |p|ofo|2 120,000 |17 |soaTo4ps
T ¥ T 1 Ul —
7
1 R | T a =
8
) 1 . | |
9
' ;- I 3 T T
10 '
i | 5N L
11
gy L D S 1
2
i 1 T 1 T T i
13
= A 1 1 IR |
14
0 1 1 L
15
. 1 L TR
16
T I ¥ T
kT
e T 1 ¥ L
18
B ! L ||
19
~t 1 G A ¥
20
T I 3 . T
21
=i T 1 3 1
22
o | | =4 |
23
T T d 1
4
T 1 1 T3
25
% - 1 T 7T | I T 1
23 § 28427 L 35 u 22 = 29 ;}7 == 2 LRy = !_1 27 - a8

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIOMhAaL PROCESS CODES FROM ITEM D(1) ON PAGE 3. '

: EPA 1.D, NO. (enter from page 1)
s T/

wM|tplolslz7lel7 5o L e

1 i =

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existing storage,
treatment and disposal zreas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrgea, minutes, & seconds)

412112171102 1 0 18(3]13{9(|0|4|8

a

63 66 67 &8 [ LA PR = 7. 75 TI‘ F7 = |

VIIL. FACILITY OWNER

(1A, if the facility awner is also the facility operator as listed in Section VIII on Form 1, “General Information’’, place an "X" in the box to the left and
skip to Section 1X below. i

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

"ﬁJ QUANEX CORPORATION ' 7|1{3}-|9(6/1|]4|6]0|0
W 3.STREET OR P.O,. BOX i 4. CITY OR TOWN s;s:. ik “S..ZI:CDIZZE ; ¥
% 4801 Woodway, Suite 280 West “&“ Houston TEx 7(7{0{5]6

IX. OWNER CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

H. Bond November 19, 1980

X. QPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE~————. ___ C. DATE SIGNED

<

Richard E. Russell «J::LHZ }_j ~ QP November 19, 1980

e — e
EPA Form 3510-3 (6-80) PAGE 4 OF 5 : CONTINUE ON PAGE 5




1.

2.

REQUEST FOR CHANGE IN STATUS TO- |
“GENERATOR ACCUMULATING. WASTE ON-SITE IN COMPLIANCE wi(H 40 CFR 262.234%

(APPLICABLE TO FACILITIES WHICH; AS OF NOVEMBER 19, 1980, HAVE BEEN
STORING WASTES IN CONTAINERS AND/OR TANKS ONLY)

Facility Name:
Facility Location:

Mailing Address:

t.5. EPA ID No.:

-

I certify, in reference to the above-named facility, that a compTete and
accurate description of the activities currently conducted, for purposes
of the Resource Conservation and Recovery Act (RCRA), are those of a °

- generator accumulating waste on-site, in compliance with 40 CFR 262.34,

T

This description of activities shall be considered effective as of

(please type, in above space: today's date,
or cther appropriate past date) '

I certify that all hazardous waste which had been stored at this facility
for greater than 90 days have been permanently removed, and -~ for that
portion of the wastes that were present on-site on or after November 19,
1980 -- the manifest requirements of 40 CFR Part 262 have been complied
with, and all manifests are on file at this facility, available for inspec-
tion by authorized State and Federal officials.-

1 finally certify under penalty of law that I have personally examined,

and am familiar with the information submitted in this document and all
attachments, and that, based onmy inquiry of those individuals immediately
responsible for obtaining the information, I believe that the information
is true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility

of fine and imprisonment.
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Please print or type n the unshaded areas only =

{fiii—in greas are spaced for elite type, le., 12¢ ﬁP swrersfinch) ) Form Apgroved OMB No. 188 520007 ‘
/Q/M IIRONMENTAL PROTECTION AGENCTY '-h EPA LD NUMPED R R S e
| t;m —— HA.  USWASTE PERMIT APPLICAT!. i e
: 1 G

ik, FiRaT OR REVISED APPLICATION

Place an "' X'’ in the appropriate box in A or B below /mark one box orlfy} 10 indicate whether this is the first application you are submwtlmg for your racmty or @
revised application. tf this is your first application and you already- know your facility’s EPA 1.D. Number, or if this is a revised appi:cation, enter your Tacility's
EPA |.D. Number in item | above,

A. FIRST APPLICATION (piaca on “'X'' below and Provide the appropriate daie)

K. xISTING FACILITY (See instructions for definition of “exusting " facility. [Tl2.NEW FACILITY (Complete itemn below.
Complete item telow. ) kO FOR NEW FACILITIES,

PROVIDE THE DATE

T1 me. 5av ] FOR EXISTING FACILITIES, PROVIDE THE DATE {¥r, mo., & day} VR, o, SaAvY | {yF., mo., & day} OPERA-
> T 0 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] TION BEGAN GR 1S
! 7 OJ_4 ! 1 {usc the boxes to the left) [ ]V EXPECTED TO BEGIN
) 7376 33 _7a) }73 78 17 _7e
VISED APFLICATION {place an “X" below and complete Item I ahove) -
[J1. FACILITY HAS INTERIM STATUS . [[]z. FACILITY HAS A RCRA PERMIT
T k4

TiT PROCESSES — CODES AND DESIGN CAPACITIES S

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility Ten lines are provided for
entering codes. If more lines ars needed, enter the codefs) in the space provided. if a process will be used that is not inciuded in the list of codes below, then
describe the process {inciuding its dasign capac:ty} in the spaca provided on the form fftem 11/-C).

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of tha process.
. AMOUNT — Enter the amount. ’
2 UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from tha list of unlt measure coda be[ow that descrlbes the unit of
measure used Onlv the unns of measurse that are fisted beiow should be used .

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

PRO— APPROPRIATE UNITS OF
'CESS " MEASURE FOR PROCESS -

was-rz_'PlLE— i - CURBIC YARDS OR -
,, CUBIC METERS /-

INCINERATOR

L For o Py i 5 R ;
GALLONS OR LlT!RS
ACHE-—FEET (the volume tha
d-cover one acne 0. & 5
depth of one foot) OR;

OTHER (U:e forp
thermai or biclogie tma
Pprocesses not occurring in izm
- surfoce impoundments or minm
ators.. Describe the processes incj
ided ;. Item LI-C,;

'_éALLnNs» :
LITERS"
CUBIC YARDS

-LITERS PER DAY, o
TONS PER HOUR ..
‘METRIC TONS PER HOUR..

GAI.LONS PER HOUR LA

HECTARE-METER,’
ACRES. . . .
HECTARES

EXAMPLE FOR CDMPLETING !TEM ne !:hovm in fine numbers X-1.and X-2 below] A .facmty has two storage tank:
other can hold 400 gallanx.. The. hcﬂitv also has an incinerator that can burh up to 20 galions per hour, |

E - e
i A, PRO- . cor | ; B, PROCESS DESIGN CAPACITY . R
CESBS Z. UMIT ) CESS o 2. UNIT AT
wg| CODE o mea{OFFICIALL 8] cope | S S+ Mea|OFFICIAL.
z 3o e Wl £2|0mom s O ol
Szy ebovel code) S| bovel code) |
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B
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_SSES /eontinued]

< FOR ADDITIONAL PROCESS CODES
wUDE DESIGN CAPACITY.

«R DESCRIBIMNG OCTHER PROCESSES {code ' : FOR EACH PROCESS ENTERED HERE

1-04 NEUTRALIZATION PLANT

P=ocess waters containing approximately 5% pickle liquor from sulfuric acid cleaning processe;
2 pumped to the Neutralization Plant at a PH between 1 and 7. A lime slurry is metered
into the influent to neutralize the acidic solution. The mixture is aerated with compressed

air; keeping the solids in suspension and promoting oxidation. The neutralized mixture is
pumped to settling lagoons at a controlled PH of between 9.5 and 10.0. The suspended solids
settle into the lagoon beds and further oxidation occurs lowering the BH to between 8 and 9.
The treated solution is then discharged to Yerkes Drain within the specified limits of
NFDES Permit MI-000-190Z. The residual sludge is dredged vearly and sprayed onto drying

beds.
SEH) Sl o 10 50 EF P A

IV, DESCRIPTION OF HAZARDOUS WASTES : S T Ll R
A. EPA HAZARDOUS WASTE NUMEBER ~ Enter the four—aigit humber from 40 CFR, Subpart [ for each 1isted hazaraous waste you will
handie hazardous wastes which are not listed in 40 CFR, Subpart D, entsr the four—digit number{s/ from 40 CFR, Subpart C that describes

. tics and/or the toxic contaminants of those hazardous wastes, P : . N y g :

dle. if you
the chamacteris- :

. drie o

B. ESTIMATED ANNUAL QUANTITY = For gach fisted waste entered in column A estimate the quantity of that emaste that will be h
. ‘basis, For each characteristic or toxic comteminant ¢ntered in column A sstimate the towml annual quantity
-..which possess that characteristic or canteminant. . S PR

Natte a::\dled on an annual -
of ail the non-isted waste(s/ that will be handiled

C. UNIT OF MEASURE — For each quantity entered in colu
| codesare::, - . U0 e ool

n B enter the unit of measure code, tInits

= ENGLISH UNIT QF MEASURE CCDE - . METRIC UNIT OF MEASURE

LPOUNDS. . ittt e v it e e e P KILOGRAMS . & .. & i u vsima v ; S :
TONS., . . oo v v F . 4 © METRIC TOMS. ... e SR ¥ .

If facility records use any other unit of measure for quantity, the units of measure must be converted into one af t!-jréri'equired units of measure taking into
account the appropriate density or specific gravity of the waste. : el :

©. PROCESSES
1. PROCESS CODES: . ) '

For listed hazardous waste: For each listed hazardous waste entered in column A seiect the codefs) from the list of process codes cantained in ltem 11
to indicate how tne waste will be stored, treated, and/or disposed of at the facility.
For non—iisted hazardous wastes: For each characteristic or toxic contaminant entered in coiumn A, select the codefs) from the iist of process codes
contained in item ill to indicate ail the processes that will be used to store, treat, and/ar dispose of ail the non—listed hazardaus wastes that possess
that characteristic ar toxic contaminant. .
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Eater “"D00™ in the
extreme riant box or item 1V-D{1); ana (3} Enter in the space provided on page 4, the iine number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided an the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than ane EPA Hazardous Waste Number shall be describeg on the form as follows: )
1. Seiect one of the EPA Hazardous Waste Numbers and enter it in column &, On the same line compiete coiumns B,C, and D hy estimating the total annuasi
©quantity of the waste angd describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazaraous Waste Number that can be used 10 describe the waste. |n column D{2) on that line enter
"inciuded with above” and make na other entries on that line. . -
3. Hepeat step 2 for each other EPA Hazardous Waste Number that can be used to deseribe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV {zhown in fine numbers X-1, X-2. X-3. and X~ beiow} = A faciiity will treat and dispose of an estimatea 900 pounds
8P ovEAr Ot anrome snavinas trom teather anning ana fintshing ogeration. In aadition, the faciiity wiil treat ang dispose of three non—ilsTed wastes, Two wastes
Are LOrrOsivE ORIy ana here wiil e an estimated 200 pounds per vear of sach waste, The other waste !5 COrTQsive ana igmitadte and there vall be an esumated
VD nounds per vosr of 53t waste, Treatment sl bein an incinerator and gisposas witl e n a 1anediil, )

AL DRA fooumit D. PROCESSES H

Y OHAZARD 2 EETIMATED ANMUAL PEMEAY ; - 1
=0 T U ANTITY (SF WWASTE e ! PRQCESS CTDES ) I PROCEES DESCHIETION :
- TP s RO ST e e not enrerea i Lifl i) :

Pl

R CONTINUE ON PAGE 3
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e e wrw e AW WAL IANIFES

TR I 'MICHIGAN DEPARTMENT OF NATURAL RESOURCF -~ ENVIRONMENTAL PROTECTION BUREAU . -
I. GEHERATOR DESCRIPTION AND ulsr-asmrm uF WASTE (MUST BE FILLED IN BY PRODUCER} . D. GENERATOR CERTIFICATION: )
A GENERATOR OF WASTE: ‘ o e paoimy NumpeR MIC CRDGII10 THIS IS TO CERTIFY {OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED iN I/B ARE
Framteg o MR Dy g s e : PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR
NAME R e — o ~ TRANSPORTATION ACCORDING TO THE APPLICABLE R[GULATIDNS OF THE DEPARTMENT OF TRANSPORTATION AND
" apoRess 400 Mefhn Sb, South Lyen, Mic-‘r:i“'fw-, ARYTTR N . THE U.S. ENVIRONMENTAL PROTECTION AGENCY.
: B . - . : © .. NAME & TITLE (please pii) : SIGNAT_URE . DATE
PRODUCER ORDER N0, _ F3Gmf P& - = SHIPMENT DATE lﬂ__l L_LI 'i[_"J Uk medeteiess e el ool T e e
PERSON TO CUNTAI‘IT ML Beinson R PHONE ‘337~“11 " '7 f"f‘-’ 140 Keep go!denmd copy for your tecords. Send plnk copy io
ST 3 R R ‘ DEPARTMENT OF MATURAL RESOURCES, WATER QUALITY DIVISION, P.0. BOX 30028, LANSING, MI 48309
B. DESCRIPTION OF WASTE (Mandatory) -~ -~ . - HAZARD CLASS: : C :
, S e _ , . HAULER OF WASTE (MUST BE FILLED IN av HAU‘LER)
. . AR ER - oo . - -
SHIPPING NAME: (DOT OR EPA) ___S505 - A NAME . B . _ )
SIC . OPHYS T TEPEOF S GUANTITV - UNIT  WASTE  PERCENT : ' : i
CODE . STATE - CONTAINER - T : . TYPE S0LIDS ] ) ADDRESS L B .
g 2 'S o . . !
| l [ | ! < < S R S : . :
CODES. I_I l—’ L I J I | I |_| I—lj TELEPHONE NUMBER __ L PICK-UP DATE mT - b
- ! - . . ) mo. a. yr. :
PHYSICAL STATE . 1 = SBLID . 2= Lll’]UID 3= GAS . 4 = SLUDGE ’ 5. HAULER JOB NUMSER i FACILITY NUMBER ) :
CONTAINER TYPE 1 = 55 GAL. DRUM 2 = BULK TANK 3 = SELF CCINTNNED LNITS 4 = OTHER (Speclfy) [ C. VEHICLE LICENSE NO - STATE
URIT 1=CUYDS,  2=GALLONS 3 = POUNDS = e D. HAULER CERTIFICATION: .
WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify) ' - THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESGRIBED IN PART. /B OF THIS MANIFEST OR
- ‘ : : - IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART
_ . : ve. _ ‘ ) ,
MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) CONCENTRATION . WAME AND 3ETLE (please print) - SIGNATURE R DATE ) }
. - Upper % Lower % . e - ‘ I ; ; P !
1 < eoie Ny DRovINDC [ ) Keep canary copy for your records,
2 5:"3 o m g"‘." 5 : . : L’_ ‘ 'fi’“ Mi. PROCESSOA OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY)
e S 5 S - FACILITY NUMBER
4 A. NAME '
5 : o n
5 ADDRESS g B
INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. o o ' TELH;HONE NUMBER ACCEPTANCE DATE L g m
) ) . : o o B mo. da. B 1
PARAMETER NO. -~ . ) . _CDNCENTHATION : B. PROCESS METHOD: g =
. , o
Ll Ll J-L1 -1 - [J memeration [ RecLamation [} oTHER (Specity) = 5
T T S Y U P I | o = C. ECERTIFICATION: J B
L1 Ll . THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART I/B OF THIS MANIFEST T0 THIS PRI D
L L 1-1 -t : " FACILITY, |T WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AN
T T M T S TS ) | REGULATIONS. | CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TF B
EMERGENCY SPILL INFORMATION : : ' . : CORRECT. S
N . . . NAME AND TITLE (please print) SIGNATURE DATE o
. . oo
— =g b
o A * Keep green copy for your records. Send white copy lo: ~
C. NAME OF HAULER ~ " DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.0. BOX 30028, LANSING. b
BUSINESS ADDRESS . ‘ Ln
NAME OF PROCESSOR he

SIE ADDRESS _= o 1 Sl Ak, bLahdonn :

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373- 7660, 24 HOURS F&R DAY
AND THE NATIONAL RESPONSE CENTER AT 800-424- 88{]2

A-4898 11278
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Quanex Corporation ‘ e - Michigan Seamless
Michigan Seamless Tube Division 4“3@ jéx Tube Division

400 McMunn

South Lyon, Michigan 48178 )

3) 437-8117

October 10, 1980

EPA REGION V

RCRA Activities

P.0. Box 7861

Chicago, IL 60680

Attention: Mr. Y. J. Kim

Dear Sir:

Due to an administrative oversight, Quanex Corporation, Michigan
Seamless Tube Division, did not identify itself as a generator or
a treatment storage and disposal facility of hazardous waste,
before the August 18th, 1980 deadline. Quanex does intend to
comply fully with the EPA regulations. Please accept this letter

and the completed Notification of Hazardous Waste Activity form

attached, as notice of our intentions to comply.

Please accept our apologies for the delay in returning the enclosed

information.

Sincerely,

QUANEX CORPORATION
MICHIGAN SEAMLESS TUBE DIVISION

— — {Zﬂ
Peter Farquhar
Project Engineer

PF/ad

Enclosure
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APR 2 3 1985 5HS-13

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Peter Farquhar

Project Engineer

Quanex Corporation Michigan Seam
400 McMunn Street

South Lyon, MI 48178 RE: Corrective Action Requirements,

Hazardous and Solid Waste
Amendments of 1984

Quanex Corporation Michigan Seam
Dear  Mr. Farquhar: MID 082 755 591 ?

As you know, we are currently reviewing Part B of the Resource Conservation and
Recovery Act (RCRA) permit application for the above-referenced facility.

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the Amend-
ments) were enacted to modify RCRA. Under Section 206 {copy enclosed) of the
Amendments, all RCRA permits issued after the date of enactment must provide for
corrective action for all releases of hazardous waste or constituents from any
solid waste management unit, regardless of the time at which waste was placed in
the unit. Please note that both hazardous and non-hazardous waste can meet the
definition of solid waste under 40 CFR 261.2.

Consequently, we must determine whether such releases have ever occurred at the
facility site. If they have, we must ensure that corrective actions either have
been taken or will be taken, pursuant to a RCRA permit. An important part of our
determination includes your willingess (or unwillingness) to sign the enclosed
certification statement. Please read it carefully and either sign it and return
it, or return it to us unsigned with a cover letter of explanation, within three
weeks of the date of this letter. Any information regarding releases of hazardous
waste or hazardous constituents to the environment will be evaluated during the
permit review process. Any tentative decision we make concerning your permit
application will be public noticed in a newspaper of general circulation in the
area of the facility.

Please contact the previously identified permit writer with our Agency for
additional information.

Sincerely yours,

e

Karl J. Klepitsch, dJr.
Chief, Solid Waste Branch

INITIALS
w/ﬁ
DATE

AUTHOR STU #1 { STU #2
CHIEF CHIEF

WMB WMD

Enclosures 'CHIEE |DIRECTOR




Quanex Corporation

400 MicMunn

South Lyon, Michigan 481746
(313)437-1715

" Site ID Number MID 082 767 591
Document No. 4

Ms. Edith M. Ardiente

Chief, Technical Programs Section

United States Environmental Protection Agency
REgion 5

230 South Dearborn Street

Chicago, Illinois 60604

RE: Part "B" Permit Application
MID 082767591

Dear Ms. Ardiente:

{, James C. Hill, am the operator of Quanex - Michigan Seamless Tube
Division {E.P.A. |.D.# MID 082767591} located at: 400 McMunn Street;
South Lyon, Michigan 148178, [ certify that the surface impoundments
(463 West settling pond and #64 East settling pond on the attached
surface topology map) at this facility are in compliance with all appli-
cable groundwater monitoring and financial requirements in 40 CFR
Part 265 Subparts F and H.

1, James C. Hill, as owner-operator of Quanex - Michigan Seamless Tube
Division, located at: 400 McMunn Street; South Lyon, Michigan 18178,
knowingly and willfully make this true and accurate certification to the
United States Environmental Protection Agency pursuant to section

3005 {e) of the Hazardous and Solid Waste Disposal Act, as amended. .

Sincerely,
ALIANEY CFOARPARATION
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DRAFT

5HS-JCK-13

Joseph Rhodea

Chief Engineer

Quanex = MI Seamless Tube Division
400 McMunn Street

South Lyon, Michigan 48178

RE: Hazardous Permit Application
Quanex
MID 082 767 591

Dear Mr. Rhodea:

As you are aware, we are currently reviewing the referenced Part B permit applica-
tion for completeness. Based on our review, we have determined that the drying
beds (figure 1) are regulated surface impoundments, even though the sludges have
been delisted. The basis for this determination is as follows:

|

The drying bed meets the definition of a surface impoundment contained in

40 CFR 260.10: "a natural topographic depression, man-made excavation, or
diked area formed primarily of earthen materials, which is designed to hold
an accumulation of liquid wastes or wastes containing free liquids, and which
is not an injection well."

In accordance with 40 CFR 261.3(b), the solid waste in the drying bed (i.e.,
the delisted sludge) becomes a hazardous waste when it is mixed with K062, a
listed liquid waste., Based on the procedures for removing sludges from the
settling lagoons to the drying beds (Part B application, Section F, page 97,
revision 00), it appears that both sludges and some liquid wastes are pumped
to the drying beds.

Quanex states in the closure plan section of the Part B application, that the com-
pany will close it%s surface impoundments by November 8, 1988, instead of retro-
fitting by that date. Until closure is completed of all the impoundments, includ-
ing the drying beds, all applicable 40 CFR 265 requirements must be followed.
These include, but are not limited to:

Subpart G - closure and post-closure plan requirements or a
Part B application with retrofitting proposals;

Subpart F - groundwater monitoring requirements;
Subpart K - general operating requirements for surface impoundments; and

Subpart H - Financial requirements for closure costs.



2. - DRAFT

Also, additional information reguirements have been imposed hy the Hazardous and
Solid Waste Amendments of 1984 (HSWA). These requirements include the following
as a minimum:

1. Information on location of, and releases from, solid waste management units at
the facility, regardless of the time at which waste was placed in such units
(§264.90).

2. A demonstration of financial responsibility for any corrective action needed
for releases of hazardous waste or constituents from any solid waste management
units at the facility (§264.101).

3. Exposure information for surface impoundments (Resource Conservation and
Recovery Act (RCRA) §3019{a)).

Please be aware that we are referring your facility to the Hazardous Waste
Enforcement Branch (HWEB) for compliance with the applicable requirements,

Please submit four copies of the required interim status closure and post-closure
plans within 30 days of the date of this letter.

Information in the closure and post-closure plans will be joint public noticed.

We will coordinate review of the plans with the MDNR, It is possible that during
the processing of your plans, the State hazardous waste program may become author-
ized to issue RCRA permits and closure plans for your type of facility. In that
case, direct Federal processing will cease and the State ,in lieu of the United
States Environmental Protection Agency, will make the final determination of the
plans.

We Took forward to receiving your closure and post-closure plans. Please call
Ms. Margo Dilday of the HWEB, at (312) 886-7091, if you need any assistance.

Sincerely,

Pavid A. Stringham, Chief
Solid Waste Branch

tnclosure

cc: Alan Howard, MDNR
Bi11 Muno, RCRA Enforcement
Lynn King, MDNR

bcc: Margo Dilday, RCRA Enforcement
D. M, Spencer
C. A. Witt

SHS/Spencer:vw 7/1/86 DISK #2. DOC #1 Corrs: 7/9 7/11 Gen Words
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Tear out here

Do noi make entries in shaded areas = | s L T B 20500024 Expires: 12-31-5;(?: i
ENVIRONMENTAL PROTECTION AGENCY |
i GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983,
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS
Complete this section only if you did not generate regulated

: guantities of hazardous waste at any time during the 1983
E ] calendar year, Circle the one code at right that best describes

Non-handler
Small Quantity Generator

O b =

your status during the entire year (see instructions for Exempt
: explanation of codes). Beneficial Use
i Closed

Flé : eg)rlnt/typewﬁhellte type. (12 characters per inch). ' This Installation’s Non-Regulated Status is Expected to Apply:

Il. GENERATOR'S EPA I.D. NUMBER
_;' i TiA C

[FiM 11D O 8 2| 7| 6/ 7| 5|91 1T
Lk 13 14 15

[0 For 1983 Only O Permanently

1. NAME OF INSTALLATION

"T;;_JB%U,‘AI_N,‘,E” X ICORP MICHIIGAN [SIEIJAMILIE|ISIS| [TIUIBIEl IDI1IVI \69\ .

 [81810/0| M QMIUININ| | [SITIREIEIT | | 1 | 1 [ | 1 |||
T 15 16 b
Street or P.O. Box ‘
[41SIOIUTIHI ILIYIOINL | L L L L 00 Lttt 1 1 |mr|uigllz IR | -
i 1576 [41 42|47 :
! | City or Town State  Zip Code ;,‘:f

' Street or Route number

1S T T I A B O A A O O O
15 16 141 42]47 51

City or Town State  Zip Code

V1. INSTALLATION CONTACT

15 16 45
Name (last and first)

. 13]113(—|4|3]7|—[8]11117]
46 55

 [ZICARINAHAIN IDIOINIAILIDI | | | 1 111111111

Phone No. (area code & no.)

VIil. CERTIFICATION

i | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
o documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
; submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisanment. = o=

é::—';': / __‘D)_ = (,, /) i

( i NN I B
i R. E. Russell General Manager 1./ — — TN 22§
i Prmr/Type Name Title Signature of Authorized Representative Date Signed

370 '1=3A(5 -80) (Revised 11-83)
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‘Do not make entries ? s areas

. RONMENTAL PROTECTION AGENCY

Cenerator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

IX. FACILITY NAME ({specify facility to which all wastes on
this page were shipped)

VIH. GENERATOR’S EPA .D. NO.

TAC

(GIM 1D0/81217)61715]9|1]
2 13

14 15

XI. FACILITY ADDRESS
X. FACILITY'S EPA 1.D. NO.

© X111, WASTE IDENTIFICATION =
o ey A Qe C. EPA Hazardous
. 1 o SRR Waste No.
Sequence #-S A. Description of Waste T 5 (see instructions) D. Amount of Waste
S Combustible, spent lubrication Di0OLEL I 1
i Mol used i ducti 0 0P, o 2P ™l 1 151000
29 ) . Used In production 35 34443 46147 5[5 59

“r—rmachiTres,mixture of nitheral”
12 1oils, solvent and water.

XIV. COMMENTS ({enter information by section number—see Instructions)

1383 generated - stored on site less than 90 days as of December 31, 1983.




‘Do not make entries I siaded areas -

[ IRONMENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

Date rec’d: -.Réc dby IX. FACILITY NAME (specify facility to which all wastes on
e = o e - i rear—rasiesie o~ - - this page Were Shipped)

Vill. GENERATOR’S EPA [.D. NO. o American Tank Service

(GIMI 1D 01812(7) 617151911 % 1]
1 314 15

Xl FACILITY ADDRESS

X. FACILITY'S EPA 1.D. NO. 707 East Lewiston
Ferndale, Michigan 48220

'EiM1D| 0] 91318 2] 6] 7] 3.3/
16 2

© XI1. TRANSPORTATION SERVICES USED

American Tank Service Co. MID 093826733

. X1l WASTE IDENTIFICATION e og

e o Q5 C. EPA Hazardous =

& @ . - g% Waste No. -

£ A. Description of Waste s T Of  (see instructions) D. Amount of Wasie WwE
Combustible, spent lubrication 01 3';‘1 U 013; 39f 1 142

bil used in production machines,|[“ '[7| | | | L (14 41,0,0)0 G

mixture of mineral oils, solvent [33 343 76|47 50151 )

& water

X1V, COMMENTS {enter information by section number—see instructions)

Line #1 relative density of [ubrication oil is 15/4 C 0.887.




trics n shaded zreas | e
L IRONMENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1983 (cont.)

Tbis report is for the calendar year ending December 31, 1983.

Do not e e

- IX. FACILITY NAME (specify facility to which all wastes on
this page were shipped}

Michigan Petroleum Co.

" VIIL. GENERATOR'S EPA .D. NO.

TIAC
3

Eﬁ"‘lng[Dt 0812]7161715911
1

XE FACILITY ADDRESS

13650 Helen
Detroit, Michigan 48212

X. FACILITY’S EPA 1.D. NO.

IE?IM||D|0|8!611l’4i7l9i1|%|

cezyepTEE,

. XII. TRANSPORTATION SERVICES USED
Dury Bros. Inc. MID005608892

XI1l. WASTE IDENTIFICATION _ Ty
e o C. EPA Hazardous =32
: 2 . SN Waste No. S8
Sequence #-= A. Description of Waste w5 (see instructions) D. Amount of Waste wus
. | Combustible, spent lubrication DO e 11+ 1
| _1-i1|0ils, used i ducti h- 1P 38[39 2
4t : in production mac 0, L1 L1 L1 161510000 G
29 A2 ines, mixture of mineral-oils 33 34143 4647 5051 59 A0

7 solvent, & water

X1V. COMMENTS (enter information by section number—see instructions)
Line #1 relative density of lubrication oils is 15/4 C 0.887.




D not axike entries fn.shaded areas o T ETIRE SE
. L . IRONMENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983,

IX. FACILITY NAME (specify facility to which all wastes on |
this page were shipped) :

Environmental Waste Control

. s cd by:
. VI, GENERATOR'S EPA 1.D. NO.

GIM1/D|0]82(7]6]7/5]|9]]
1 2 13

| XI. FACILITY ADDRESS

27140 Princton
Inkster, Michigan 48141

~ X11. TRANSPORTATION SERVICES USED

Great Lakes Environmental MID03874758574

XU WASTE IDENTIFICATIO = S

e U Q= C. EPA Hazardous =3

v s Waste No, >z

Sequence #-E A, Description of Waste S2 ({see instructions) D. Amount of Waste W
| 1Combustible, spent lubrication gl 0y 0'3}3 391 Ll

1{oils, used in production O 1Py oy v ™ 1 131010080 G

machines, mixture of mineral 33 3443 4647 5051 50 1)

1o |oils, solvents, and water

(93]

m

e 2

i

. XIV. COMMENTS (enter information by section number-—see instructions]

Line #1 relative density of lubrication oils is 15/4 C 0.887.




275, T

Do not make gnicies in shaded areas - e
£ ARONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1983 (cont.)
d ¢_ndiﬂ_g‘_Dec¢.mb_er 31 ,_“]?83

This report is for the cal

‘ by 1IX.FACILITY NAME (specify facility to which all wastes on
T i this page were shipped)

Vill. GENERATOR'S EPA 1.D. NO.
TA C .
On site

1415

XI. FACILITY ADDRESS

XI1. TRANSPORTATION SERVICES USED

X1, WASTE IDENTIFICATION
th

5
= ey
§ - Q_‘% C. EPA Hazardous =
. v o O Sy Waste No. =]
= A, Description of Waste T O (see instructions) D. Amount of Waste W
| |Studge generated from K062 1 1
. . . 35 38139 42
neutralized pickle liquor NIA& T 1 Lol Lol 11 B3#6f T
3334143 46147 50]51 59 6C

XIV. COMMENTS (enter information by section number—see instructions)

Classified as non-hazardous waste. '




Quanex Corporation

400 McMunn

“outh Lyon, Michigan 48178
313) 437-1715

& uanex

February 14, 1984

RCRA Activities

EPA Region V

P.O. Box A-3587
Chicago, lllinois 60690

Attention: Annual Report MID082767591
Gentlemen:

Enclosed is our 1983 Hazardous Waste Generator
Report for 1983. This represents our complete

activity.

Should you need further information in processing
these reports, please contact the undersigned.

Yours truly,

QUANEX CORPORATION
Michigan Seamless Tube Division

Chief Engineer
JDR :kb



